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OFFICE OF PETITIONS 



ON PETITION 



This is a decision on the petition under 37 CFR i .3 13(c)(2), filed August 4, 2003, to withdraw 
the above-identified application from issue after payment of the issue fee. 

The petition is GRANTED. 

The above-identified application is withdrawn from issue for consideration of a submission under 
37 CFR 1.114 (request for continued examination). See 37 CFR 1.313(c)(2). 

Petitioner is advised that the issue fee paid on October 15, 2002, in the above-identified 
application cannot be refunded. If, however, the above-identified application is again allowed, 
petitioner may request that it be applied towards the issue fee required by the new Notice of 
Allowance. 1 

After the application is received in the Office of Petition, the file will be forwarded to 
Technology Center AU 2854 for further processing of the request for continued examination 
under 37 CFR 1.114. 



Office of the Deputy Commissioner 

for Patent Examination Policy 
(703) 305-9220 



The request to apply the issue fee to the new Notice may be satisfied by completing and returning 
the new Issue Fee Transmittal Form PTOL-85(b), which includes the following language ther on: 
"Commissioner for Patents is requested to apply the Issue Fee and Publication Fee (if any) or re-apply any 
previously paid issue fee to the application identified above." Petitioner is advised that, whether a fee is 
indicated as being due or not, the Issue Fee Transmittal Form must be completed and timely submitted to 
avoid abandonm nt. Note the language in bold text on the first page of the Notice of Allowance and Fee(s) 
Due (PTOL-85). 
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TO 



FROM 



Date 



August 4, 2003 

Director, Office of Patent Publication 

Office of the Deputy Commissioner 
for Patent Examination Policy 



SUBJECT 



Withdrawal from Issue of 



Applicant(s) : Tatsuo Furukawa, et al. 
Application No. : 09/374,580 
Filed : August 16, 1999 



The above-identified application has been assigned Patent No. 6,602,004 
and an issue date of August 5, 2003. 

It is hereby directed that this application be withdrawn from issue at the 
request of the applicant. 

Do not refund the issue fee. 

The following erratum should be published in the Official Gazette if the 
above-identified application is published in the OG of August 5, 2003: 

"All reference to Patent No. 6,602,004 to TATSUO FURUKAWA, 
ET AL of JAPAN for PRINTING HEAD, HEAD CARTRIDGE HAVING 
PRINTING HEAD, PRINTING APPARATUS USING PRINTING HEAD, 
AND PRINTING HEAD SUBSTRATE appearing in the Official 
Gazette of August 5, 2003, should be deleted since no patent 
was granted." 



Sherry ID. Brinkley 
Petitions Examiner \ 
Office of Petitions 

Office of the Deputy Commissioner 
for Patent Examination Policy 



cc: Geraldine Dozier, Crystal Park 3-441 (FAX-306-2737) 

Deneise Boyd, Crystal Park 2, Suite IfOO (FAX-308-5413) 
Mary Louise McAskill, Crystal Park 3-910 (FAX 305-4372) 
Niomi Farmer, Crystal Park 3-910 (FAX-305-4372) 
Mary E. Johnson (Cookie), P/OCS, CM1-6D07 
Duane K.Davis, P/OCS, CM1-6A07 
Tamara K. Greene, PK3-910 




UNITED STATES PATENT & TRADEMARK OFFICE 
Washington, D.C. 20231 



REQUEST FOR PATENT FEE REFUND | 


j , n,-o ^ T ,*«t: klU'lfi'^ || 2 Serial/Patent # (Hf *7 ({-.*? /lV \ 


3 Please refund the following fee(s): 


4 PAPER 
NUMBER 


5 DATE 
FILED 


6 AMOUNT 




Filing 






$ 




Amendment 






$ 




Extension of Time 






$ 




Notice of Appeal/Appeal 






$ 




Petition 






$ 




Issue 






$ 




Cert of Correction/Terminal Disc. 






s 

V 




Maintenance 






$ 




Assignment 






$ 




Other 


i 










7 TOTAL AMOUNT 
OF REFUND 


$ 130. <*° 




8 TO BE REFUNDED BY: 


10 REASON: 




Treasury Check 




Overpayment 




Credit Deposit A/C #: 




Duplicate Payment 


i 9 0 if_ - l S" 



No Fee Due (Explanation) 



.^Jlm ^ , I^yAml^ [phone: vosr-lpt* 
*^** /***i^^ 



TYPED/ PRINTED 
SIGNATURE 



OFFICE 
***** 

THIS SPACE 
APPROVED: 




Instructions for completion of this form \mpedr on the back. After completion, attach 
white and yellow copies to the official filhartfmml or hand-carry to: 



FORM PTO 1577 
(01/90) 



Office of Finance 
Refund Branch 
Crystal Park One, Room 802B 



INSTRUCTIONS FOR USING REQUEST FOR PATENT FEE REFUND FORMS 

[FORM NUMBER PTO-1577] 



Fill out the form completely, and print or type all information. 



1. DATE OF REQUEST: Enter the date you fill out the form. 

2. SERIAL/PATENT #; Enter the Serial or Patent Number. 

3. Enter a check mark or an X in the box preceding the type of fee to be refunded. If the 
fee you are refunding is not listed, place a check mark or an X in the box preceding "Other 
n and print or type the fee type on the following blank line. 

4. PAPER NUMBER; Enter the PAPER NUMBER of the document for which a refund is 
requested. [PAPER NUMBER refers to the sequential number (on the outside of the official 
file wrapper) assigned to the document. If the document has no number assigned to it, you 
may leave this box blank.] 

5. DATE FILED; Enter the Mailroom Date of the document for which a refund is requested. 

6. AMOUNT; Enter the dollar amount of the refund. 

7. TOTAL AMOUNT OF REFUND; Add the dollar amounts in the column labeled AMOUNT 
and enter the total in the box. 

8. TO BE REFUNDED BY: Enter a check mark or an X in the box preceding TREASURY 
CHECK OR CREDIT DEPOSIT A/C # to indicate how the refund is to be made. 
Requests to credit a Deposit Account must be accompanied by formal authorization to credit 
the account. Forma! authorization to credit a deposit account consists of a copy of the 
signed statement by the owner of the Deposit Account granting the Commissioner permission 
to'credit their account, stamped with the FEE ACCOUNTABILITY STAMP with the amount 
of the refund circled. 

<). DEPOSIT ACCOUNT NUMBER: if refund is by credit to a Deposit Account, enter the 
Deposit Account Number. 

10. REASON: Enter check mark or an X in the box preceding the reason the refund is 
■ being requested. It there is no fee due, enter the reason on the 3 blank lines provided. 

11. REFUND REQUESTED BY: Onlv PTO personnel formally authorized to request refunds 
should enter their NAME , TI TLE , PHONE NUMBER , OFFICE and SIGNATURE on these 
blanks. Supervisors shall provide the Office of Finance with an advance list of personnel 
authorized to sign this form. 



COPIES: 



WHITE: 

YELLOW; 

PINK 



Attach to the official file. 
Attach to. the official file. 
Retain for originating office. 



Mail or hand-cany the completed form with attachment(s) to: 

Office of Finance 
Refund Branch 
Crystal Park One, Room 802B 



